when later holding a position of increased responsibility, a lack of experience of reallife professional interactions may contribute to difficulties with colleagues and lead to increased stress in the workplace. For example it would be helpful to provide strategies for confrontation resolution when in challenging situations. At the other end of the spectrum, introducing students to the art of communicating a referral to another healthcare professional would be beneficial. The focus during training needs to broaden.
Difficult decisions may have to be made in parallel with communicating in unfamiliar settings. Thus the lack of experience of communicating in these situations may affect the development of clinical decisionmaking skills; skills that are indispensable to a competent clinician. For instance, when faced with the uncertainty that often permeates general practice, it is imperative to both arrive at and communicate a wellreasoned, decisive plan of action. This can be complicated further if the setting of the communication is foreign to the clinician. GPs familiar with personal and emotional experiences of these situations will be better equipped to deal with the challenges posed by time, language, cultural, and sensitive issues, and the patient's agenda, while still establishing rapport and trust. The lack of exposure to such scenarios, whether real life or simulated, will surely be to the detriment of future skills as a clinician and also in the short term potentially, in achievement in the Situational Judgement Test. 
Introducing an old teaching tool to general practice
The term 'doctor' comes from Latin for 'to teach'. In general practice, this can involve teaching patients, medical students, trainees and other health professionals. As part of my medical school rotations, I recently shadowed a doctor who was particularly keen to teach both his patients and medical students. I thought his method of drawing out diagrams for patients was particularly helpful to a patients' understanding of what was happening in their bodies. However, when drawing on paper, it is necessary to show the patient what is being drawn in the correct orientation. This involves positioning oneself next to the patient, that can potentially make some patients uncomfortable. This can be compounded by the doctor inviting medical student(s) to also learn from the drawings at the same time as the patient, creating an unintentional huddle mid-consultation.
I suggest that doctors who are keen to teach in this way consider investing in a whiteboard. Whiteboards have largely replaced traditional chalk and blackboards. Marker pens are used to write on the smooth surfaces of whiteboards, making them easy to erase. A quick search on a popular shopping website revealed that a 60 x 40 centimetre whiteboard could be bought for as little as £5. An investment in a whiteboard may therefore be a way to reduce paper costs in the long term. They may also be more environmentally-friendly than using paper. Importantly, as they can be placed on a part of the wall visible to all, they can be used to teach students and patients simultaneously without unintentional invasion of personal space.
However, careful thought regarding placement of the whiteboard is necessary to avoid introducing a lecturer-student dimension to the already complicated patient-doctor relationship. This may be the case if the doctor has to stand up to write on the board. I suggest placing the board in such a way that the doctor can write on it while sitting down so they remain on the same level as the patient.
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Are GPs unsympathetic to infertile women? The National Infertility Awareness Campaign (NIAC) published results from their most recent patient survey on 27th August 2012, based on responses from 456 patients collected in 2011. While 78% of responders indicated their GP was sympathetic and helpful, almost 50% also said they felt their GP lacked the necessary knowledge of infertility and treatment options available to provide an effective service. Clare Lewis-Jones, Chief Executive of NIAC, suggested this could explain why some patients (22%) with fertility issues perceive their GPs as unsympathetic. 
